Objective.-To assess physician-patient communication about headache-related disability and to evaluate the influence of information about disability on physicians' perceptions of illness severity and the treatment needs of migraineurs.
Migraine is a significant personal and public health problem with considerable associated social and economic costs. [1] [2] [3] [4] Despite the range of therapies now available for migraine, some of which are only available by prescription, many sufferers do not consult a physician for treatment. 5, 6 Of those who do consult a physician, not all receive a correct diagnosis or effective treatment. 5, 7 Lipton and colleagues have postulated that physicians and patients do not ade-quately communicate about headache-related disability, contributing to the pattern of underdiagnosis and undertreatment. 7 The influence of information on headache-related disability on physicians' perceptions of illness severity and treatment needs has not been adequately assessed.
We conducted two identical studies, one in the United States and one in Europe, to explore a series of issues in physician-patient communication about headache-related disability. The first part of each study explored the influence of a disability history on physician perception of illness severity. We asked physicians to evaluate a videotaped interview of a patient, as well as a detailed history of symptoms. We then presented a detailed history of headache-related activity limitations and asked physicians to reassess the same patient. In part 2 of the study, we questioned physicians about their history-taking habits and communication with their patients. In part 3, we presented three additional case histories and asked physicians to report the factors in each case that influenced their perceptions of illness severity. These studies were designed to investigate physician-patient communication and factors that determine physicians' perceptions of illness severity.
METHODS
A total of 105 physicians, comprised of neurologists and primary care physicians with an interest in headache, participated in two identical interactive surveys. The first survey took place in North America in June 1998, and the second took place in Europe in September 1998. The North American survey (n ϭ 42) involved physicians from the United States (n ϭ 33), Canada (n ϭ 6), and Mexico (n ϭ 3). The survey conducted in Europe (n ϭ 63) involved mostly physicians from Europe, but included some physicians from Asia, Australasia, and South America. Physician data were collected using interactive keypads. Physicians were presented with a series of multiple-choice questions and were to select one answer for each question by choosing a number on the keypad. Each survey was divided into three parts.
Part 1: Patient Assessment Before and After a Disability History.-The physicians reviewed a videotaped interview of a patient with migraine (patient 1), who presented a detailed history of migraine symptoms. The patient was a 35-year-old woman who suffered from migraine attacks every 1 to 2 weeks. The attacks lasted 1 day on average, and the pain was severe (Table 1) . Some attacks were accompanied by nausea, photophobia, and phonophobia. The patient managed her migraine with over-the-counter analgesics and rest. On the basis of this symptom history, the physicians were asked to assess the severity of the patient's illness and their preferred treatment strategies (see below).
After the initial assessment, the physicians were shown an additional videotaped interview that described the consequences of her illness upon her work and home life. The patient worked full time as a teacher. Over a 3-month period, she had missed 6 days from work and on 2 additional days, had worked with reduced productivity (less than 50%) because of her migraine. In addi- tion, she had missed 2 days from household work and 3 days from family and leisure activities (Table 1 ). This disability history was consistent with, but not provided by, the initial videotaped interview. The physicians assessed the overall severity of illness and care needs before and after they received the disability information by answering a series of questions (Table 2) .
Part 2: Physician Survey on Headache History Taking.-Physicians answered questions about how often they collected information from their patients with migraine on headache frequency, headache duration, pain intensity, associated migraine symptoms, and headacherelated disability. Physicians recorded their answers as "never," "rarely," "less than half the time," "more than half the time," or "always." The physicians were then asked how often patients with migraine reported headache-related disability spontaneously, and how often the physicians elicited this information.
Part 3: Factors That Influence Physician Perception of Migraine Severity.-The physicians reviewed three videotaped migraine case histories of differing disease severity (patients 2, 3, and 4, Table 1 ), and assessed the overall treatment need of each patient as "none," "mild," "moderate," "high," or "very high." The physicians rated the priority of the reported headache frequency, headache duration, pain intensity, associated symptoms, and headache-related disability in assessing the patient's treatment needs as "very high," "high," "reasonable," "low," or "very low."
RESULTS
Physicians who took part in the two studies were neurologists/headache specialists (80%) and primary care physicians (20%). The patient characteristics in the case histories used in the study are presented in Table 1 . Part 1.- Table 3 summarizes physicians' ratings before and after the disability history was presented. The disability history influenced the proportion of physicians who rated the migraine as "severe" or "very severe" and recommended immediate treatment and follow-up.
In the North American study, physicians were more than twice as likely to rate the migraine as "severe" or "very severe" once they had heard the dis- 
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ability history. In the European study, similar differences were found, but they were of smaller magnitude. In the North American study, physicians who heard the disability history were 63% more likely to recommend immediate aggressive treatment with a specific migraine therapy. Again, the findings in the European study were similar but less dramatic. In the North American and European studies, physicians were 15% and 18% more likely, respectively, to make a future appointment for the patient after having heard the disability history.
Part 2.-The proportion of physicians who collected information from their migrainous patients more than half the time on headache frequency, headache duration, pain intensity, and associated migraine symptoms was greater than those who sought information on headache-related disability (Figure) . About 90% of the physicians collected information Values are expressed as percentage of physicians.
Proportion of physicians who collected information more than half the time on headache frequency, headache duration, pain intensity, associated migraine symptoms, and headache-related disability.
on the former four features, with approximately 75% collecting information on disability. Both groups of physicians reported that only about one third of patients spontaneously reported headacherelated disability. In the majority of cases, this information had to be sought by the physicians. However, a significant proportion of physicians (about 40%) did not routinely seek disability information.
Part 3.-With all three patient histories, the physicians generally allocated highest priority to information about disability and pain intensity in their assessment of treatment needs (Table 4 ). These criteria were given first, second, or third priority for all three patients, with 62% to 93% of physicians giving them "very high" or "high" priority. Headache frequency was also identified as an important determinant by a considerable proportion of the physicians, with 41% to 86% giving it "very high" or "high" priority. Associated symptoms were considered to be the least important determinant of the need for treatment by the majority of the physicians in both studies, with less than 50% of physicians giving it "very high" or "high" priority for two of the patients.
COMMENTS
The present studies explored physicians' views on the extent and importance of assessing disability in their patients with migraine. The results of part 1 show that a disability history profoundly influences physicians' perceptions of treatment need in an individual patient. Information on headache-related disability altered physicians' judgments of migraine severity and management needs for their patients with migraine. For a moderately to severely affected patient with migraine, information on headache-related disability and disease consequences, over and above information on symptoms, markedly increased the proportion of physicians rating illness severity as "severe" or "very severe" and recommending immediate treatment with a specific migraine therapy and follow-up. Disability information may, therefore, aid physicians in the assessment and the management of their patients with migraine.
We are not aware of previous studies that have explored physicians' perceptions of the treatment needs of patients in this way. Prior evidence shows that as patients' disability scores increase, physicians' judgments of the importance of getting treatment right the first time also increases. 8 Evidence also shows that as disability increases, patient response to nonspecific therapies decreases. 9 This medical intuition is, therefore, supported by research data.
Our results show that there is a communication gap about headache-related disability in clinical practice. The physicians reported that most patients do not volunteer this information in their consultations and they have to elicit it themselves. However, a significant proportion of the physicians did not routinely ask their patients about headache-related disability. Physicians tend to take symptom histories rather than disability histories in clinical practice. A communica- Headache frequency  51  41  76  86  79  85  Headache duration  41  29  82  79  67  58  Pain intensity  62  65  83  93  63  73  Associated migraine symptoms  29  22  62  62  46  41  Headache-related disability  79  62  80  85  88  76 *Percentage of physicians giving a "very high" or "high" priority to criteria used in assessing treatment needs. tion gap exists because most patients do not report their disability and some physicians do not seek this information. Nevertheless, the physicians considered the collection of data on headache-related disability important. When rating the relative importance of obtaining information on headache characteristics (ie, frequency, duration, pain intensity, associated symptoms, and headache-related disability), physicians rated disability as very high or high among the top three criteria. Information on pain and disability drive physicians' perceptions of treatment needs.
Why are the histories obtained by physicians deficient in this way? It probably reflects a medical training that focuses on diagnosis rather than the consequences of disease. The physician is taught to take a history, collecting information that defines the nature of pain and associated symptoms and that excludes other pathology in order to make an accurate diagnosis. Although this is central to the correct assessment of patients with headache, it is incomplete, resulting in an underestimation of treatment needs. Data from studies that show many patients with migraine receive inadequate treatment [5] [6] [7] confirm that physicians should be encouraged to develop their history taking to include routine questions on disability. This deficiency may be more common among physicians who are unfamiliar with modern migraine management, so better history taking should be encouraged at all levels of care. In this regard, there may be parallels with other conditions where history taking is important, eg, the significance of nighttime wakening and time lost from work in assessing asthma severity.
To assess headache-related disability in clinical practice efficiently, physicians require a tool that is brief and simple to apply. The Migraine Disability Assessment (MIDAS) questionnaire was developed to measure headache-related disability and to help bridge the communication gap between physicians and patients. Individuals with headache answer five questions, scoring the number of days of lost and limited activity due to migraine over a 3-month period in three domains: paid work, household work, and family, social, and leisure activities (Appendix). 10 Two additional unscored questions assess headache frequency and pain intensity, and are designed to provide additional clinically relevant information for the physician. Studies have shown that the questionnaire is easy to use and score, and that the MIDAS score has high test-retest reliability and validity, and corresponds with physicians' clinical intuition about illness severity. 8, [10] [11] [12] These features support its suitability for use in clinical practice. The present studies show that use of the MIDAS questionnaire has the potential to improve physician-patient communication about headache-related disability and favorably influence the management of migraine. The brevity and simplicity of the tool make it particularly appropriate for use in primary care.
The present studies have certain limitations. A simulation of the conditions pertaining to clinical practice and the physician-patient interaction could not be observed. Also, the studies reported on the physician-patient interaction from the physician's perspective only. The views of the patient were not investigated.
In conclusion, these studies demonstrate that a communication gap does exist between physicians and their patients with migraine. Efforts to improve this communication, concentrating on headache-related disability, may favorably influence health care delivery for patients with migraine.
